Ecstasy ingestion has life-threatening effects such as hyperpyrexia, rhabdomyolysis, disseminated intravascular coagulation, coma, and death. In the present report, we aimed to highlight ecstasy as a rare cause of spontaneous pneumomediastinum and its potential lifethreatening effects. A 16-year-old female with dyspnea and chest pain presented to the emergency department. Chest computed tomography demonstrated pneumomediastinum at the level of the thoracic inlet and upper and posterior mediastinum. The patient was admitted to the thoracic surgery department with a preliminary diagnosis of spontaneous pneumomediastinum. She refused to answer any questions during the first visit, an a psychiatric consultation was requested. The most important finding of psychiatric consultation was ecstasy abuse, which could not be identified in the emergency department evaluation. Four days later, the symptoms resolved completely and control chest X-rays showed no complications; therefore, the patient was discharged. While investigating the etiology of spontaneous mediastinum, particularly in a young, healthy patient, ecstasy abuse should always be considered. Because the fatal complications that may develop due to ecstasy ingestion may be overlooked.
At a follow-up visit 1 month later, she did not present any symptoms and her chest X-ray, lung function tests, and blood gas analysis were also evaluated as normal.
DISCUSSION
Ecstasy (methylenedioxymethamphetamine) is an amphetamine derivative that is abused for its effects such as euphoria and increased sense of well-being [3] . Ecstasy ingestion can lead to side effects such as psychosis (even after a single dose), convulsions, cerebral infarction, coma, and death [3] . With regard to SPM, some studies have recommended outpatient treatment and follow-up for stable patients with no complications [4] . However, if the history cannot be determined clearly, as in the present case, a short, in-hospital observation may be required. Although there are no reports of mortality directly related to SPM, the main cause of SPM, such as ecstasy ingestion, may lead to significant and potentially life-threatening complications including hyperpyrexia, rhabdomyolysis, hepatitis, ARDS, ketoacidosis, as well as disseminated intravascular coagulation resulting in acute renal failure [5] .
Valsalva maneuvers known to cause SPM include coughing, sneezing, vomiting, defecation, inhalation of cocaine, giving birth, and blowing up party balloons [6] . In the present case, presence of mediastinal air was most likely due to positive pressure or prolonged Valsalva maneuvers that trigger microscopic esophageal tears, finally causing air leakage into the mediastinal space, as supported in the literature [7, 8] . We believe that in the present case, the cause of SPM was not pharmacological or dose related but related to the Valsalva maneuvers associated with the vomiting induced by the drug [9, 10] . No pathologies were detected to explain the cause of vomiting. The underlying mechanism remains unknown, although the direct pharmacological effects of ecstasy on the respiratory system, which increases the intrathoracic pressure, or drug-induced vomiting can be considered [2, 9, 10] .
Usually surgical treatment is not necessary in patients with pneumomediastinum and pneumopericardium. In most cases, observation and monitoring are enough to evaluate spontaneous healing. Small pneumothoraxes can resolve with oxygen therapy. However, when large pneumothoraces are detected, tube thoracostomy is mandatory to prevent tension pneumothorax. In the present case, conservative treatment was adequate for healing.
Although SPM is mostly a self-limited condition, observation is necessary until the symptoms and radiographic changes disappear. While investigating the etiology of spontaneous mediastinum, particularly in a young, healthy patient, ecstasy abuse should always be considered. This is because the fatal complications that may develop because of this drug may be overlooked. 
